Basic Medicaid Billing Guide April 2008

Section 5: Submitting Claims to Medicaid

National Drug Code

Effective with date of service December 28, 2007, N.C. DMA will require that claims for all
drugs administered in a physician office or clinic, or by certified dialysis providers, include the
National Drug Code (NDC). All providers affected by this change must implement a process to
record and maintain the National Drug Code(s) and quantity(ies) of the drug(s) administered to
the patient. Refer to the National Drug Code |mplementation special bulletin (linked from
http://www.ncdhhs.gov/dma/bull etin.htm#special; issued October 2007 and revised January
2008) for more detailed information on these regquirements.

Time Limits for Filing Claims

All Medicaid claims, except inpatient claims and nursing facility claims, must be received by
EDS within 365 days of the first date of service in order to be accepted for processing and
payment. All Medicaid hospital inpatient and nursing facility claims must be received within 365
days of the last date of service on the claim.

Submitting Claims on Paper

When completing the paper claim form, use black ink only. Do not submit carbon copies or
photocopies, and do not highlight the claim or any portion of the claim. For auditing purposes, al
claim information must be visible in an archive copy. EDS uses optical scanning technology to
store an electronic image of the claim, and the scanners cannot detect carbon copies, photocopies,
or any color of ink other than black. Carbon copies, photocopies, and claims containing a color of
ink other than black, including highlighting, will not be processed and will be returned to the
provider.

Processing Paper Claims without a Signature

Providers are allowed to file paper claims without an original signature on each claim if the
provider submits a Provider Certification for Signature on File form. (Providers who file
claims electronically are not required to compl ete this form. Refer to Submitting Claims
Electronically below.) Please note that out-of-state providers (providers more than 40 miles from
the North Carolina border) are required to have a signature on the claim.

Forms that must be signed must contain the provider’ soriginal signature; stamped signatures are
not accepted. For group physician/practitioner practices or clinics, each attending provider must
sign a certification. Groups whose claims do not require an attending provider number—such as
home health agencies, hospitals, and facilities (including adult care)—should have the
certification signed by an individual who has authority to sign contracts on behalf of the provider.

To avoid EOB 1350 denials (which indicate that a Provider Certification for Signature on File
form has not been submitted), please contact EDS Provider Services at 1-800-688-6696 or 919-
851-8888 prior to submitting claimsto verify that the system has been updated.

A copy of theformisavailablein Appendix G or onthe DMA Web site at
http://www.ncdhhs.gov/dma/Forms/pc.pdf. Fax or mail completed certifications two weeksin
advance of submitting claims without a signature.
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Submitting Claims Electronically

Providers who plan to submit claims electronically must indicate their intention to do so by
agreeing to abide by the conditions for electronic submission outlined in the Electronic Claims
Submission Agreement.

The process of submitting claims to Medicaid through electronic mediaisreferred to as electronic
commerce services. EDS will process claims submitted through file transfer protocol and
asynchronous dial-up.

Billing electronically requires software that complies with the transaction standards mandated by
HIPAA. Refer to Section 10, Electronic Commer ce Services, for additional information about
electronic billing and ECS services.

The rest of this section will focus on paper claim submission.

Billing on the CMS-1500 (08/05) Claim Form

Listed below are some of the provider types who bill Medicaid using the CM S-1500 claim form:
Ambulatory surgery center* Independent mental health provider
Audiology or speech pathology, physical Independent practitioner

therapy, occupational therapy, and Local education agency

psychological services, case management Mental health center

services (DSS) Nurse midwife*

Certified registered nurse anesthetist* Nurse practitioner*

Chiropractor* Optical supply dealer

Community Alternatives Program Optometrist*

Durable medical equipment* Orthotics and prosthetics*

Federally qualified health center** Personal care services

Free standing birthing center* Physician*

Head Start Planned Parenthood (non-medical doctor)*
Health department Podiatrist*

Hearing aid dealer Portable X-ray

HIV case management Private duty nursing services

Home infusion therapy Residential evaluation services
Independent diagnostic testing facility* Rural health clinic**

Independent laboratory*

*Some provider types are mandated to bill Medicaid using modifiers. Please refer to the April
1999 Special Bulletin 11, Modifiers, for Medicaid modifier usage guidelines.

**Modifier usage is subject to non-core services only.

Medicaid special bulletins are available on DMA’s Web site at
http://www.ncdhhs.gov/dma/bull etin.htm#tspecial .

Note: Before billing, please refer to program-specific instructions for completing a claim. These
are available on DMA’s Web site at: http://www.ncdhhs.gov/dma/mp/mpindex.htm. Please note
claim form information in Appendix G.

Billing on the UB-04 Claim Form

Listed below are some of the provider types who bill on the UB-04 claim form:
e Adult care home
o Ambulance
o Areamental health center
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Dialysisfacility

Home health agency

Hospice

Hospital

Intermediate care facility for mental retardation
Nursing facility

Psychiatric residential treatment facility
Residentia child care facility (Level II, I11, and 1V)

Billing on the ADA 2006 Claim Form

Listed below are some of the provider types who bill on the American Dental Association (ADA)
claim form:

o Dentist

o Federaly qualified health center (dental services only)

o Health department dental clinic (dental services only)

e Rural hedlth clinic (dental services only)

Refer to Clinical Coverage Policy #4, Dental Services, on DMA’s Web site at
http://www.ncdhhs.gov/dma/dental.htm, for instructions on completing the ADA claim form.

New Claim Form Instructions

Thefollowing is an updated reprint of a North CarolinaMedicaid Special Bulletin issued in
December 2006 and revised in June 2007.

The CMS-1500 (12/90), the UB-92 and the American Dental Association (ADA) 2002 paper
forms have been revised and will be replaced with the new CM S-1500 (08/05), the UB-04 and the
ADA 2006 claim forms, respectively. Medicaid is now accepting the new claim forms. The intent
of thisbulletin is to address claim form changes only. N.C. Medicaid programs and policiesare
addressed separately and maintained by the authorized sections of DM A. For information
related to claim filing requirements and billing guidelines, refer to N.C. Medicaid program
information and policies, found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Claim form Claims must be submitted on
Medicaid is already accepting |_the new format no |ater than:

UB-04 forms. Apl’ll 25, 2008

ADA 2006 November 15, 2007

The revised paper claim forms coincide with the implementation of the National Provider
Identifier (NPI) as the standard unique health identifier for providers (see
http://www.ncdhhs.gov/dma/NPI.htm for more information). Each form contains specific changes
that will affect Medicaid claims processing, and specific time periods within which particular
information must be submitted. Explanation of Benefits (EOB) verbiage will be changing to
reflect the use of the revised paper claim formats. Please carefully review the Medicaid-related
guidelinesin this Bulletin.

Definitions
CA PCP: Carolina ACCESS Primary Care Physician
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Qualifier: Identifies whether the number to the immediate right on the claim represents a
Medicaid provider number (1D for CMS 1500 and G2 for UB04) or ataxonomy code (ZZ for

CMS 1500 and B3 for UB04).

For definitions regarding NPI, refer to Section 11, NPI for more information.

Overview of Claim Form Changes

Pending NPI implementation, continueto bill using your Medicaid Provider Number.

The following table provides a brief overview of changesfor all claim forms. These changes will
affect claims processing. Explanations of these changes and definitions of terms will be provided

in the following pages.

UB-04

CMS-1500

ADA

Carolina ACCESS NPI or
Medicaid Provider Number

Carolina ACCESS NPI or
Medicaid Provider Number

NPI—BiIlling and Attending

No Signature field

NPI—BiIlling, Attending or
Referring

Taxonomy—-Billing and
Attending

NPI—BIlling, Attending and
Referring

Qualifier 1D and ZZ

ZIP + 4 Codefor Service
Facility Location and Billing
L ocation

Payer Code

Taxonomy—aBilling,
Attending

Medicaid Billing Provider
Number for Prior Approval
Purposes only.

Quadlifier B3 and G2

ZIP + 4 Codefor Service
Facility Location and Billing
Location

Taxonomy—-Billing

Vaue Codes

ZIP + 4 Code for Service
Facility Location and Billing
Location

Claim Form Instructions

Because providers are alowed to submit both Medicaid provider information and NPI
information on claims during the transition period, there are two claim examples for each claim

form: one for revised claim transition and one for NPI implementation. Refer to NPI publications
for NPI implementation dates.

CMS-1500 (08/05) Changes Effective Jan. 1, 2007: Revised Claim
Transition

Please note: These instructions apply to N.C. Medicaid only and are not intended to replace

instructions issued by the National Uniform Claim Committee (NUCC). The NUCC instruction

manual can be found at www.nucc.org. N.C. Medicaid programs and policies are addressed

separately and maintained by the authorized s of DMA. For information related to claim filing

requirements and billing guidelines, refer to N.C. Medicaid program information and policies,

found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

o Field 17a Enter either the referring provider (the Medicaid provider number) or CA PCP

provider number for claims requiring CA authorization (the Medicaid provider number)
or the CA ACCESS override number assigned by EDS in the shaded field 17a. Qualifier

5-5
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1D must precede either of these numbers in the delimited block immediately to the right
of thefield identifier “17a.”

Field 17b: The referring provider’s NPl or CA PCP NPI for claims requiring CA
authorization may be entered in thisfield. N.C. Medicaid requests that providers
immediately start submitting the NPl in addition to the Medicaid provider number.
Fields 24i and 24j, Attending Provider Number: If the procedure requires an attending
provider number, the attending number must be entered.

o0 Field 24j NPI (lower portion of the field): The attending provider’s NPl may be
entered in thisfield. N.C. Medicaid requests that providersimmediately start
submitting the NPI.

Fields 24i and 24j (upper shaded portion of the field): Enter qualifier 1D in field
24i and the attending provider’s Medicaid number in 24j. After NPI
implementation enter the taxonomy code in 24j with qualifier ZZ in 24i (During
transition, taxonomy is not required).
Field 32, Service Facility Location: Address where service was rendered, including ZIP +
4 Code.

Field 33, Billing Provider Information: Provider address must include ZIP + 4 Code.
Field 33a: Enter the Medicaid billing provider’sNPI. N.C. Medicaid requests that
providers immediately start submitting the NPI

Field 33b: Enter the Medicaid number, preceded by qualifier 1D. (Thisfield is not
specifically delimited.) It is not necessary to enter a space between qualifier 1D and the
Medicaid number. After NPl implementation the taxonomy code with qualifier ZZ
should be entered (During transition, taxonomy is not required).
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CMS-1500 (08/05) Form Instructions for Field Changes Effective Jan.

1, 2007

Instructions for completing the standard CM S-1500 claim form as it relates to the claim form
field changes are listed below. Please note: These instructions apply to N.C. Medicaid only and
are not intended to replace instructions issued by NUCC. The NUCC instruction manual can be
found at www.nucc.org. Refer to NPI publications for NPl implementation dates. N.C. Medicaid
programs and policies are addressed separately and maintained by the authorized sections of
DMA. For information related to claim filing requirements and billing guidelines, refer to N.C.
Medicaid program information and policies, found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Block

Block Name

Explanation

17.

Name of Referring Provider
or Other Source

Usefor referring provider’s name.

Other ID Number

Usefor CA override or Medicaid provider number
(for CA authorization) with qualifier 1D, or taxonomy
code with qualifier ZZ. During transition, taxonomy is
not required.

NP

Usefor referring provider NPI or Carolina ACCESS
PCP s NPI for CA authorization.

19.

Reserved for Local Use

Please be aware that Medicaid will no longer use
block 19 for Carolina ACCESS.

241. (upper
shaded
portion)

Qualifier

Enter qualifier 1D if entering Medicaid provider
number or ZZ if entering taxonomy. During transition,
taxonomy is not required.

24J. (upper
shaded
portion)

Rendering Provider 1D
Number

Enter Medicaid attending provider number or
taxonomy. During transition, taxonomy is not
required.

24J. (lower
unshaded
portion)

Rendering provider ID
number

Enter attending provider NPI.

32.

Service Facility Location
Information

Enter the ZIP + 4 Code.

33.

Billing Provider Info and
Phone Number

Enter the billing provider’ s name, street address
including ZIP + 4 Code and phone number.

NPI

Enter the billing provider's NPI.

Other ID Number

Enter the Medicaid provider number with 1D qualifier
or taxonomy with ZZ qualifier. During transition,
taxonomy is not required.

Note: Quick Reference Guidesfor Carolina ACCESS Provider on pages 18-21
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CMS 1500 Example—Effective January 1, 2007, through NPI Implementation Date
(to be announced)

| 1500
HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE 08105

TP~ FIGA

— —
1. MEDICARE  MEDIGAID TRIGARE CHAMPVA GROUF "~ FEGA T GTHER|ia. NSURED'S 0 NUVGER {For Pragram in em 1)
[ Jitacicars .a;l:‘r'md;na;:r #[_] (Bponsors Ssh) D MamberiDd) |:| (55N ar I0) |:| (SSN) 1[‘;‘.‘0}
2. PATIENT'S NAME (Last Nams, First Nams, Midde Iritial) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
MMT| DD | ¥V
P! M ] F

& PATIENT'S ADDRESS (Mo, Strest) & PATIENT RELATIONSHIP TO INSURED 7. INSLURED'S ADDRESS (Ne., Shiest)
Serflj Spous«eD CHIdD 0Ihe||:|
Eig STATE |8 PATIENT STATUS STATE
single || Maried| | omer[ |
ZIF CODE TELEFHONE (includs Arsa Gode) TIF CODE TELEFHONE {irvciuds Area Cods)

Full-Time —] PartTime
Employed |:| Student Studlenit D ( )
5. GTHER INSUREL'S NANE (Last Name, First Name, Midls Inital) 10,15 PATIENT'S CONDITION RELATED TO: 11, INSUREL'S FOLICY GROLF OR FECA NUMBER

a. OTHER INSURED'S POLICY OR GROUP HUMBER a EMPLOYMENT? (Current or Previous) a \NSLIHE‘[')"'S DA'DI'EE) oF B\E!{'[{H SEX
| I
I

[Jves [ ne ! m[] [
b OTHER INSURED'S DATE OF BIRTH SEX b, AUTO ACGIDENT? PLAGE (state) |b EMPLOYER'S NAVE OR SCHODL TANE
] v )

NO
|7 Wl ] (s []
e EMPLOYER'S MAME OR S = INSURANGE PLAN NAME ©R PROGRAM MAME

17a Enter qualifier 1D and |

AL USE . 13 THERE ANCTHER HEALTH BENEFIT FLAN?

M aj' Cal d CA PCP for CA l:‘ YES \_INO if yes, ratum to and complete item 9 a-d.

REA P : 12, INSUFED'S OR AUTHORIZED FERSON' SIGNATURE | authorize
12 parients orautior. - althori zati ons, referri ng b intormation necsesary payment of mdical bensfits to the undersigned physician or supplier for
to process this daim. | elso cospts assignment services described below

below provider or CA override
SIGNED number (if applicable). =

14 DATE OF CURRE] E OR SIMILAF ILLNESS. |16, DATES PATIENT UNABLE T WORK IN CURRENT OCCUPATION
FIETEs T S— BB AT TN LETP VORI T QP T)
| 1 PREGNANCY(LMP) ! 1 ! ! !

17. NAME OF REFERRING PROVIDER O OTHER SOURGE a 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES,

MMBD VY MM, DD, ¥Y
FROM 1
18 FESERVED FOR LOGAL USE 20 OUTSIDE LAB?

- 241 and J: Enter qualifier

1 ] 170 NPfor A pepor || 2P a.réd Med'%a'd atending
19: No longer used for CA authorizations or T provider numoer.
Car0|lnaACCESS. FROCEDURE refen’i ng provider_ ) N

T

(Explain Un . RENDERIN

MM DD YY MM DD Y [SRVKE] EMG | CPTIHCPCS oy PROVIDER
1

d. INSURANCE FLAN NAME

~—— PATIENT AND INSURED INFORMATION ———— | <4—CARRIER—»

—

1] [ et |

1 i
\

. . \ | | ! L | [ [ ne
25, FEDERAL TAX |.D. NUMEER SSN EIN | 26, PATIENT'S ACCOUNT NO. 1. pOCERT ASSISNMENT? |23 TOTAL CHARGE z.amounTraD  [s0Eal - 33 Bl ng pI’OVi der
] [Jves [ Jno 8 | $ inf i M
3. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH # ( I n ormdl On' ug
INCLUDING DEGREES OR CREDENTIALS

{1 certify that the statements on the reverse include ZIP + 4 Code.

apply to this bil and ars made a part thereof.)

YSICIAN OR SUPPLIER INFORMATION

v
SIGNED DATE = ) |h |
NUGCEC Instruction Manual available at: www.nucc.org APPROVED OMEB-0938-0999 FORM CMS-[i 500 (08/05)

33a: NPI for hilling provider. 33b:
Enter qualifier 1D and Medicaid
provider number.
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CMS-1500 Example—Effective with NPl Implementation Date (to be announced)

[ 1500
HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE 08105

[TTJFrex PICA

— _—
1. MEDICARE  MEDICAID TRIGARE CHAMPYA GROUP o FECA. OTHER | 1a. INSURED'S |.0. NUMBER {For Program in fiam 1)
l:lr'ﬂfsn’-’rars ﬁ)Dr’ﬂbn’-‘na-’n’ .a,u|:| (Bponsor's SEN) |:| Member D) |:| (S8Nor 1) |:| iEaN) |:| ]
2. PATIENT'S NAME (Last Name, First Name, Midd= Iritial) % PATIENT S BIRTH DATE SEX 2. INSURED'S NAME [Lest Name, First Narne, Middls Inital)

| |

M ] f[]

I
5. PATIEMT'S ADDRESS (Mo, Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURELD'S ADDRESS (No., Strest)

Selfl:‘ Spouse|:| r.‘hildl:‘ 0Iher|:|

STATE | 8. PATIENT STATUS CITY

single [ | wamied [ | other[ |

ZFIP CODE TELEPHOME (Include Area Code) ZIP CODE TELEPHOME {Irclude Arsa Code)
Full-Time Part-Time)
Employed l:‘ Student l:‘ Student l:l ( )

0. OTHER INSUREDY'S NAME {Last Name, First Marme, Middla Initial) 10. 15 PATIENT'S CONDITION RELATED TO: 11. INSUREL'S POLICY GROUP OR FECA NUMEER

a OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) & INSUREDYS DATE OF BIRTH SEX
[Jves  [Jw h v O
b. OFHER INSURED'S DATE OF BIRTH sf EMPLOYER'S NAME OR SCHOOL NAME
| M .
= EWFLGVERS NAWE GF SCHOOL 1ANE 17a Enter qual ifi er 1D and CA
override number (if applicable)
d. INSURANCE PLAN NAME CR FROGRAM NAME OR qua| |f| er 77 and referri ng [ 15 THERE ANCTHER HEALTH BENEFTT PLAN?T
. YES |no  #yes, d complate item 9 a-d.
pl’OVIdei" Staxonomy number l:‘ |_| ¥es, return to and complets item 9 a

READ BACK OF FORM B INSURED'S OR AUTHORIZED PERSOMN'S SIGHNATURE | authorize

12 PATIENT'S OR AUTHORIZED PERSCN'S SIGHAT i I payrnent of medical benefits to the urdersigned physician or supplier for
b process this claim. | also request payment of govel Referrl ng taxonomy COde IS nOt sarvices described below,
required.

bdow.
SIGNED SIGNED

14, E{‘TE OBErLi RR EW: ‘ :hﬁﬁ%ﬁ%ﬂm:ﬂgﬁml OR 15 !’E\e»E\'LIE‘I:ISTT ) EMER‘%MiE BB SIIMILeﬁ ILLNESS. |16. DATES mTIIEN'BHN.-IRBLE \]’9 WORK IN CU?"HME NIT %CDCLIIPATI\Q\N
I

INSURANCE FLAN NAME OR PROGRAM NAME

PATIENT AND INSURED INFORMATION ————|<— CARRIER—»

1 FREGNANCY|LMF) ! FROM | | T 1
17. NAME OF FEFERRING PROVIDER OF OTHER SOURGE < 18, HOBFITALIZATION DATES AELATED TO CURRENT SERVICES,
MM DD YY MM DD, Y
FROM | i &

18, RESERVED FOR LOCAL L‘.liE 20, CUTSIDE LAB?

ves [ |no 241 and J: Enter quallfler
21, DIAGNOSIS OR NATURE (F ILLNESS OR INJURY (Relate fams 1) Eékomo resieviss 77 and attending
17b: NPl for CA PCP for
" rAoRzTe| | texonomy code.

CA authorization or
19: No longer used for . .
) referring provider. . e .
Carolina ACCESS. ' oivs F‘W . RENDERIN
T CPCE | MODIFIER [ FOINTER | $ CHARGES UEFFII'S Fﬁ:nw QuaL. PFEOVIDEHI%.»
| | | | | [we]

| | NFI

24J. Attending provider
NPI. Required if billing
| with group NPI.

HYSICIAN OR SUPPLIER INFORMATION

32: Rendering location .
H | AC £] 7 |28 TOTAL CHARGE 20, AMOLUNT PAID arpe .
address. Must include AT R | | 33: Billing provider

[Jves [ Ino $ i 5 I

! . .
= savarore o rvsionone] | ZIP + 4 Code. RMATION 22 BILLING PROVICER NFO& PHE ( ) information. Must
INCLUDING DEGREES OR GREDE .
(I certify that the statsments on the rq |nC| ude Zl P + 4 COde_
apply to this bil and are mads a part thereof. ) 4—

I
26, FEDERAL TAX |.D. NUMEBER

SIGHED DATE = : A ﬁ A l
NUCC Instruction Manual available at: www.nucc.org APPROVED OMEB-0938-0999 FORM CMS-1j500 (08/05)

33a: NPI for hilling provider. 33b:
Enter qualifier ZZ and taxonomy.
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UB-04 Changes Effective March 1, 2007: Revised Claim
Transition

Please note: These instructions apply to N.C. Medicaid only and are not intended to
replace instructions issued by the National Uniform Billing Committee (NUBC). The
NUBC instruction manual can be found at www.nubc.org. Refer to NPI publications for
NPI implementation dates. Changes to N.C. Medicaid programs and policies related to
the implementation of the UB-04 claim form will be addressed in separate bulletins.
Information regarding N.C. Medicaid filing requirements and billing guidelines can be
found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

e Formlocator 1: Name and service facility location (address must include ZIP + 4 Code)
of the provider

Form locator 2: Billing name and address (address must include ZIP + 4 Code) for the
payment if different than that of the provider in FL1.

Form locators 3941 (Value Codes): Use value codes to identify covered days (80), non-
covered days (81), co-insurance days (82) and lifetime days (83). Refer to the UB-04
manual for other value code definitions.

Form locator 56 (NPI): Billing provider’s NPI. Enter the billing provider NPI. N.C.
Medicaid requests that providers immediately start submitting the NPI with their
Medicaid provider number.

Form locator 57 (Other Payer 1D): Enter the billing provider’s Medicaid number on line
A, B or C, to correspond with the Medicaid payer name.

Form locator 76: (Attending provider): Enter the attending provider’s NPI in the first
space of thisform locator, if applicable. Enter the attending provider’s Medicaid provider
number in the second space with qualifier G2, if applicable.

Form locator 78 (Other): Enter qualifier DN for Referring Provider in the first space. The
NPI of the CA PCP for claims requiring CA authorization or the referring provider may
be entered in the second space identified as NPI. Enter either the CA PCP Medicaid
provider number for claims requiring CA authorization, referring provider or the CA
ACCESS override number assigned by EDS with qualifier G2 in the third and fourth
space identified as QUAL field.

Form locator 81 (Code-Code): Enter qualifier B3 and the billing provider taxonomy code.
During transition, taxonomy is not required.
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UB-04 Form Change Instructions

Instructions for completing the standard UB-04 claim form as it relates to the claim form field
changes are listed below. These instructions apply to N.C. Medicaid only and are not intended to
replace instructions issued by NUBC. The NUBC instruction manual can be found at
www.nubc.org. Refer to NPI publications for NPl implementation dates. N.C. Medicaid programs
and policies are addressed separately and maintained by the authorized sections of DMA. For
information related to claim filing requirements and billing guidelines, refer to N.C. Medicaid
program information and policies, found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Form Requirements Explanation
L ocator/Description

1. Provider Name/Address/ Required Enter the provider’ s name and the service
City/State/Zip facility location. The ZIP code must be in the
ZIP + 4 format.

2.Pay-to Name/Address/ Enter the provider’ s name and address (address
City/State/Zip must include ZIP + 4 Code) for the payment if
different than that of the provider in FL1.

39.41., ad Required, 80 Covered Days
Vaue Codes and Amounts where 81 Noncovered Days
applicable 82 Co-insurance Days

83 Lifetime Reserve Days

N.C. Medicaid programs and policies are addressed separately an
maintained by the authorized sections of DMA. For information
related to claim filing requirements and billing guidelines, refer tq
N.C. Medicaid program information and policies, found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm

50. Payer Name Enter the name of the insurance payer and the
two-character payer code.

Payer Codesfor N.C .Medicaid is Medicaid
MC

56. NP Enter your National Provider Identification
number.

57. Other Provider ID Enter the Medicaid provider number without a
qualifier

76. Attending Provider Enter the attending provider’s NPI or Medicaid
Information provider number and G2 qualifier.

78. Carolina Access Enter DN then the NPI for the CA PCP for
PCP/Referring claimsrequiring CA authorization or Referring
Provider provider if applicable.

Enter the CA override or Medicaid provider

number for claims requiring CA authorization

or Referring provider with G2 qualifier, if
applicable.

81. Code—Code Field Required Enter qualifier B3 and the Billing provider
taxonomy code. During transition, taxonomy
is not required.

Note: Quick Reference Guidesfor Carolina ACCESS Provider on pages 18-21
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UB-04 Example—Effective March 1, 2007, through NPI

Implementation Date (to be announced)

NS

2

FL1: Name and service
facility location for
provider (must include
ZIP + 4) Code).

\ [ |

FE 15SRC

PCCURRENC
CWTE

kL

B STATEMENT COVERS FERIOD T
FROM THROUGH

FL2: Name of hilling

|E|

[4

23 ACDT( 30
28 | STATE

location for provider

(must include ZIP+4) if

]
CODE

DCCURRENCE SPUN
FROM

THROUGH

different from FL 1.

VALUE CODES
AMOUNT

4 VALUE CODES
AMOUNT

43 DESCRIPTION

44 HCFCS ¢ RATE ! HIFFS COOE

[wsemome [womeonns

[ momac cringes

Err—

FL 50: New two-
digit code
identifying payer.

New value codes to report
covered/non-covered days, co-
insurance and lifetime reserve.

FL 56: Billing provider
NPI.

CREATION DATE OTA

50 PEYER NAME

51 HEALTH PLAN ID

[z AEL] [es amc]
WED =ew, | = PRIOR PAYMENTS 55 EST. AMOUNT DUE

SENPI

5
OTHER

FRY ID

ol

58 NSURED'S NAME

58 P AEL| 67 INSURED'S UNIZUE I

&1 EROUP NAME

a2 NS%NCE GROUP N

| /

BATREATMENT AUTHORIZATION CODES

84 DOCUMENT CONTROL NUMEER

(required).

74 PRNCIPAL PROCEDURE
CODE DATE

OTHER PROCEDURE
CODE DATE

OTHER PROCEDURE
CODE DATE

d. OTHER PROCEDURE LS
CODE DATE

FL 57: Medicaid
provider number

FL 76: Attending :

NPI. |

76 A'rrmfn»

LasT

OTHER PROCEDURE.
T e 77 OFERATING hn

80 REMARKS

LusT
74 OTHER |f Fm
e

nomE}/ | hn
r=,

FL 81: Billing
provider taxonomy.

THELERTIFICATIONS ON THE REVERSE APPI

Use qualifier B3.

FL 78: Use DN qualifier then the
CA PCP NPI for claims requiring
CA authorization or Referring
provider or referring provider's
NPI.

FL 78: Use qualifier G2 then the
Medicaid CA number for claims

—| requiring CA authorization or

Referring provider number or CA
override number.
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UB-04 Example—Effective with NPl Implementation Date (to be
announced)

N
| FL1: Name and service | —
]| facility location for
loe=1 provider (must include
== 7IP+4

1

FL2: Nameof billing | Hﬂ QLME -
location for provider

(must include ZIP+4)  [‘was [Zoe
if different fromFL 1

40
TOOE EROOH| CODE. AMOUNT Cop| AMOUNT

DCCURRENCE SPUN
FROM THROUGH

43 pESCAIETIN 44 HERCS ¢ RATE | HIFPS CoOE P | P [P ———

New value codes to report
covered/non-covered days, co-
insurance and lifetime reserve.

FL 56: Billing provider
NPI.

FL 50: New two-
digit code
identifying payer.

CREATION DATE OTA

FAGE UF :
[FEL| (24551 24 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NP

50 PEYER NAME

51 HEALTH PLAN ID WED =

5
OTHER

FRY ID

58 NSURED'S NAME 58 P AEL| 67 INSURED'S UNIZUE I &1 EROUP NAME 62 NSURANCE GROUP NO.

BATREATMENT AUTHORIZATION CODES 84 DOCUMENT CONTROL NUMEER €5 EMPLOYER NAME

FL 76: Attending

| NPI.
| N

OTHER PROCEDURE.
CODE DWTE
7T OPERATING P'IP!

d. OTHER PROCEDURE LS OTHER PROCEDURE.
CODE DATE CODE DATE
LasT

80 REMARKS 74 OTHER | P'IP!
LAST

L BTHER | hn

LasT [Fimst
THE CERTIFICATIONS G THE]

74 PRNCIPAL PROCEDURE
CODE

Hte 76 ATTENDING }un

LasT

OTHER PROCEDURE
CODE DATE

UB-04 CMS-1450

FL 78: Use G2 qualifier then the

FL 78: Use DN qualifier then

FL 81: Billing
provider taxonomy.
Use qualifier B3.

the CA PCP NPI for claims
requiring CA authorization
or Referring provider or
referring provider's NPI.

CA override number (if
applicable).
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Instructions for the 2006 ADA Claim Form

Please note: These instructions apply to N.C. Medicaid only and are not intended to replace
instructions issued by the ADA. The ADA instruction manual can be found at www.ada.org.
Refer to NPI publications for NPI implementation dates. N.C. Medicaid programs and policies
are addressed separately and maintained by the authorized sections of DMA. For information
related to claim filing requirements and billing guidelines, refer to N.C. Medicaid program
information and policies, found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

ADA Changes Effective March 1, 2007: Revised Claim Transition

o Field 48 (Address): Enter the provider address information which must include the ZIP +
4 Code.

Field 49 (NPI): Enter the billing provider’s NPl number.

Field 52A (Additional Provider ID): Enter the Medicaid billing provider number. After
NPI implementation, the Medicaid billing provider number is required for prior approval
purposes only.

Field 54 (NPI): Enter the attending provider’s NPI number.

Field 56 (Address): Enter the provider address information which must include the ZIP +
4 Code.

Field 56A (Provider Specialty Code): Enter the attending or billing provider’ s taxonomy
code.

Field 58 (Additional Provider ID): Enter the Medicaid attending provider number. After
NPI implementation, the Medicaid attending provider number is no longer required and
should not be entered on the request.



http://www.ada.org/
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ADA Claim Form Instruction Changes

Instructions for the 2006 ADA Form asit relates to the claim form field changes are listed bel ow.
Please note: These instructions apply to N.C. Medicaid only and are not intended to replace
instructions issued by the ADA. The ADA instruction manual can be found at www.ada.org.
Refer to NPI publications for NPI implementation dates. N.C. Medicaid programs and policies
are addressed separately and maintained by the authorized sections of DMA. For information
related to claim filing requirements and billing guidelines, refer to N.C. Medicaid program
information and policies, found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Field Number | Field Name Explanation
48 Billing Address, City, | Enter the address, including ZIP + 4 Code.
State, Zip Code

49 NP Enter the billing provider’ s NPI.

52A Additional Provider ID | Enter the Medicaid billing provider
number. After NPl implementation, the
Medicaid billing provider number is
required for prior approval purposesonly.

Enter the attending provider’s NPl number
for theindividual dentist rendering the
service. This number should correspond to
the signature in field 53.

Address, City, State, Enter the address, including ZIP + 4 Code.
Zip Code

Provider Speciaty
Code

Additional Provider ID | Enter the Medicaid attending provider
number. After NPl implementation, the
Medicaid attending provider number isno
longer required and should not be entered
on the request.

Enter the attending or billing provider's
taxonomy code.



http://www.ada.org/
http://www.ncdhhs.gov/dma/mp/mpindex.htm
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ADA Example—Effective March 1, 2007, through NPI Implementation
Date (to be announced)

ADA Dental Claim Form
HEADER INFORMATION
1. Typeol Transaclion (Mark a1 appicatie boxes)
[7] statement of Actual Serviees [ meest tor Prevetamination fPreautornization
[7] epaoT mie wix
2 Predetrminakion fPreauthoizaion Number POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Named in #3)
12, Poligyhoider Subsen ke Narne (Last, Rirsl, Middle higal, Sull, Addess, Cily. State, Zip Code

INSURANCE COMPAN YDENTAL BENEFIT PLAN INFORMATION
3 CompanylFlan Name, Addess, City, State, Zip Code

13, Date of Hrih (MAADOICCYY) 15. Polic yholder Subscriber 1D (SSN or ID8)

OTHER GOVERAGE 16, Plan &Sroup Nuem ker
4, O Dental o Medical Coverage? [ Mo {Skips-11) []ves (compete 5113
5. Nama of Policyholdsr/Bubscrier in #4 (Last First, Midde Inikal, Sulkx) PATIENT INFORMATION
8. F ip o Folcyh
6. Date of Brih (MDDCCYY) 7. Cender 8. Policyhoder Bubscriber 1D (35N ar D) mES
N
9. Flan /Group Number 19, Patieat s Relationship 1o Persca Namedin 85
[Jet  [dswose [ Joependent [ ] omer

11, Cther Insurance Compan yDental Benedt Flan hame. sddress, City, State, Zip Code

21, Dawe of B (]

RECORD OF SERVICES PROVIDED
24, Provedure Cate thSf; 2| 27 Taom e
(MMDOECYY) Fol e i) o Lefleris)

wlmia|o|o]ale|w] ~

=

MISSING TEETH INFORM ATION

24 (Place an "X’ oh each missing taath) 7

ANCILL ARY CLAIM/TREATMENT INFCRAMATION
tof the treatment pian. X 20, Placa of Treatment 39. Murn ter of Enclosures (0 1095

Ces and matas | ited By law, o Fadogaphis] sl nagefr)  Madii]
6l practice g p f i Emﬁ.gmﬂmmu [ pronict's ot [ mospta [ JEcr [ amer I O D R |
3 iy 40, i Treatment or Orhodontics? 41. Date Apgiance Maced (VMIDDICC'Y)

(o wipai-4z  [es tconpete 41-42)

X
PalentiGuardian signaire B 42 Nonhs of
Famahing

44. Dake Price Placamen| (MMWDDICCY )

4 *
[ e [ ves campiete a4y

7. | heretsyauhortze and d ect pa
denliel or dentd anfily

54: Attending NPI. y__ [Jawacon  [Jome acon

X
5 Decriber sgElIg 11}

n'k i cenl TREATMEN . h illi
G o o 0 ke rSUEOBIBEE enniea OOA: Attending or billing

£, Name, Addrese, Cily, Ctals, Ap Code taxonomy.

X
Hgned (Treadp Dentisth
54. NFI 6. Lcenss Murmbes

56. Address, Cily, Shis, 2p Cods %

49 NP i 51. BSMor TEN

S [ R N FEEL 1 58 Attending
52006 American Dental Asscciation T \ To Peordar call 1.9 Medicaid provider

00 (Same as MDA Dental Clalm Form — 401, J402, 403, 1404) o go nling al e

[ N | | number.
Rl 52A: Billing Medicaid 48 & 56: Address
49: Billing NP!I. > ovider nu%]ber. including ZIP + 4
Code.
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ADA Example—Effective with NPl Implementation Date (to be
announced)

ADA Dental Claim Form
HEADER INFORMATION
1, Typeol Transaclion (Mark 21 appicate boxes)
[] statement ot aetual Services [ Reuwest sor Frecetwminatn frreauhornzaton
[] epsoT e
2 Predetrminakion fPreauthoizaion Number POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Named in #3)
12, PolicyhoderBubeon ber Name (Lasl, Rist, Mdale hifal, Suli, Addess, Oy, Slate, Jip Code

INSURANCE COMPAN YDENTAL BENEFIT PLAN INFORMATION
3 Commny/Man Mame, Addess, City, Skie, Aip Code

13, Date of Hrih (MADOICCYY) 15. Polic yholder Subscriber 1D (SSN or ID8)

GTHER COVERAGE PPy ——
4, OMher Dental o Medical Coverage? || Mo (SkipS-11) [ s iwompiet 5113
5. Narne of Poilcsholcr/Eukscrier in #4 (Last Firsl, Mddle Irival, Sulky) PATIENT INFORM ATION
8.F ip 1o Folcyhol

6. Daleol Brih (MIDDCCYY) | 7. Cender B Polie phelder Bubscriber 10 (35N or D8 mES 5

Ow O 20. Mame (Last, First, Mddo In
9. Plan /Group Number 10. Patent's Ratlicnship 1o Persca Namedin #5

[Jet  [dswose [ Joependent [ ] omer

11, Ciher Insurance Compan yDental Benedt Flan hame, sddress, Cily, Stale, Zip Code

21. Cate of Briv (4

REGORD OF SERVICES PROVIDED
B o I e e—"
(HMDDICCY ) ] doo o Ltiars)

w|lplu|la|a]alae|w| =

=

MISSING TEETH INFOEMATION

24 (Place an "X’ oh each missing taath)

ANGILLARY GLAIM/TREATMENT INFORMATION
{ 39 Numer of Endosuras ©0 100
ahﬂ;::::mt plar X : i ik o 30. Place of Treatment il 108
ntal practice Al A e ity g\"mmnngaamlmu [ Prostc's ottee [ rospe [ Jecr [ ] amer
t i 56 i
n 40, 1 Tieamen! e Oodantics? 41, Das Appiance Placed (VMDDIOCTY)
(o wipai-4z  [es tconpete 41-42)

X
PATENI/GUANNAN SInnanre 42 ponhe of 4
Remaring I

44. Date Fricr Placemen | (MWD DICCY )

No [ ] ves (Campiele a4)

7| herebyauhatze and d ect Fise payakie tome, diRcly & e
denfis! or dentl endy 45, Treaiment Fesulfng fom

‘ [ oxcupaonal itnees injury [ amaccicent [ ome accicsnt

B DeCrbar Sakre Dais [ 47. num Accicent Sate
BILLING DENTIST OR BENTAL ENTITY (|
@ on kehalt o e ientar insuredsuisariber]  54- A ttendi ng NPI. RG]Ui red if
48 Nams, dckess, ity Etal, Ap Oocs billing with group NPI. 56A: Attending or billing taxonomy.

k=1 [Tx ) Dale
54 NFI 5. Leensa Murnkes

56. Address, Cily, Shis, 2p Cods %

3 NP ‘mumuum 51. BaN o TH T

|
AN [ 52~ petapendl, :
%’4‘339:'“"“"‘3@' Ageod o e, scs, 30 48 & 56: Address e
including ZIP + 4
Code.

49: Billing 52A: Billing

NPI. Medicaid provider
number, for prior
approval purposes
only.
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Quick Reference Guides for Carolina ACCESS Providers

Significant changesregarding the placement of Carolina ACCESS information have
occurred on both the CM S-1500 and the UB-04 claim forms. Outlined below are specific
timeframes and requirements for recording Carolina ACCESS PCP numbers, Carolina ACCESS
overrides and referring provider information on the claim. Please make note of these filing

reguirements.

CMS-1500 (08/05) Claims Processed with CA PCP Authorization and/or CA
Override—Transition Dates: Jan. 1, 2007, until NPl implementation

Effective July 1, 2007, providers must submit on the new CMS-1500 (08/05) claim form.
Providers filing on the new CM S-1500 (08/05) claim form must follow the process below for
claimsreceived from Jan. 1, 2007, until NPI implementation.

Block

Block Name

Required
Field
Yes/ No

Value

Explanation

Name of
Referring
Provider

No

17a
(smaller
shaded box)

Qualifier

Yes

Qualifier 1D represents
Medicaid provider number.

17a
(larger
shaded box)

PCP Referral
Number or CA
Override
Number

Yes

Medicaid
Provider # or
CA Override #

Enter the CA PCP referral
number (Medicaid provider
number) or the CA override
number assigned by EDS.

17b

NPI (National
Provider

Identifier)

NPl Number

The CA referral information
is processed from block 17a.

CMS-1500 (08/05) Claims Processed with CA PCP Authorization—Effective with
NPI Implementation

Block

Block Name

Required
Field
Yes/ No

Value

Explanation

Name of
Referring
Provider

No

Qualifier

No

Taxonomy
Number of
Referring
Provider

NP

CA referring
provider's NPI
number

Thisisarequired field.
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Note: If any valueisentered in field 17a other than ZZ or blank, the claim will deny. If you
enter aZZ qualifier in field 17ayou must enter the taxonomy number in field 17a or the claim

will deny.

CMS-1500 (08/05) Claims Processed with CA Override—Effective with NPI
implementation

Block

Block Name

Required
Field
Yes/ No

Value

Explanation

17

Name of
Referring
Provider

No

17a
(smaller

shaded box)

Qualifier

Yes

Qualifier 1D represents
Medicaid provider number.
If any other valueis
entered, the claim will be
denied.

17a
(larger

shaded box)

CA Override
Number

Yes

EDS-issued
override
number

17b

NP

No

Will not have NPI of
referring provider.

UB-04 Claims Processed with CA PCP Authorization/Referral or CA Override;
Effective March 1, 2007, through NPl implementation

Providersfiling on the new UB-04 claim form must follow the process below for claims received from March 1
until NPI implementation.

Form L ocator

Description

Required
Field
Yes/ No

Value

Explanation

78 (blank field 1)

Provider Type
Qualifier Code

Yes

DN indicates referring provider.

78 (blank fidld 2)

NPI

No

78 (blank field 3)

Qualifier

Yes

Qualifier G2 represents Medicaid
provider number.

If any other value is entered, the claim
will be denied.

78 (blank field 4)

PCP Referrd
Number or CA
Override
Number

Medicaid
provider # or
EDS-issued CA
override #

Enter the current CA PCP number
(Medicaid provider #) or the CA
override number assigned by EDS.

78 (blank field 5)
Last

Last Name of
Referring
Provider

78 (blank field 6)
First

First Name of
Referring
Provider
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UB-04 CA Claims Processed with PCP Authorization/Referral—Effective with NPI

Implementation

Form
L ocator

Description

Required
Field
Yes/ No

Value

Explanation

78 (blank
field 1)

Provider
Type
Quadlifier
Code

Yes

DN indicates referring

provider.

78 (blank
field 2)

NPI

CA referring
provider's
NPl number

Thisisarequired field.

78 (blank
field 3)

Qualifier

78 (blank
field 4)

Other
Provider
Identifier of
Referring
Provider

78 (blank
field 5)
Last

Last Name of
Referring
Provider

78 (blank
field 6)
First

First Name of
Referring
Provider
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UB-04 CA Claims Processed with CA Override Number—Effective with NPI
Implementation

Form Description | Required Value Explanation
L ocator Field
Yes/ No
78(blank Provider Yes DN indicates referring
field 1) Type provider.

Qualifier
Code

78 (blank NPI

field 2)
78 (blank Qualifier Qualifier G2 represents
field 3) Medicaid provider
number.

If any other valueis
entered, the claim will be
denied.

78 (blank CA Override EDS-issued
field 4) Number override
number

78 (blank Last Name of
field 5) Referring
Last Provider

78 (blank First Name of

field 6) Referring
First Provider
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